We report the successful use of the ProSeal™ laryngeal mask airway for airway rescue in a 41-year-old septic patient who could be neither intubated nor facemask ventilated. In principle, the ProSeal™ laryngeal mask airway offers advantages over the Classic LMA in this situation.
The use of the laryngeal mask airway (LMA) for airway rescue in the intensive care unit has been widely reported (Table 1) 1 . However, the LMA is not ideal since high airway pressure ventilation may be required and patients are frequently at risk of aspiration. The ProSeal™ is a new laryngeal mask device (ProSeal™ LMA, Laryngeal Mask Company, Henleyon-Thames, U.K.) which provides a better seal [2] [3] [4] and probably better protection against aspiration 5 . We report the use of the ProSeal™ LMA for airway rescue in the intensive care unit.
CASE REPORT
A 41-year-old intubated, ventilated male (BMI 41 kg/m 2 ) with sepsis required exchange of the tracheal tube due to a persistent leak from a ruptured cuff. Laryngoscope-guided tracheal intubation, which had taken place 13 hours earlier, had been difficult due to a high anterior larynx. A non-ventilating exchange bougie was inserted into the trachea, but during tracheal tube removal the bougie was accidentally displaced with loss of airway control. Three attempts at laryngoscope-guided tracheal intubation failed, in part due to bleeding and oedema, and in part due to the high anterior larynx. Two-person face-mask ventilation using both oral and nasal airways also failed. The SpO 2 fell to 64%. A size 5 ProSeal™ LMA was inserted using the digital technique by an experienced user and a clear airway was immediately obtained with tidal volumes of 500-700 ml. The SpO 2 rose to 95%. The oropharyngeal leak pressure was greater than 30 cmH 2 O. Once the patient was stable, the ProSeal™ LMA was used for fibreoptic-guided intubation using a size 6.0 cuffed tracheal tube and a surgical tracheostomy performed.
DISCUSSION
The advantages of the ProSeal™ LMA over the Classic™ LMA in this situation are: 1. the oropharyngeal leak pressure is approximately 10 cmH 2 O higher allowing more adequate ventilation 2-4 ; 2. it probably protects against regurgitation when correctly positioned, as evidenced by anecdotal reports of regurgitation without aspiration 6-10 and from a cadaver study 5 ; and 3. a gastric tube can be easily inserted to empty the stomach of fluid and air 4 . A disadvantage is that the first time insertion success rate is lower 3, 4 . However, the first time success rate for laryngoscope-guided, gum elastic bougie-guided insertion in one study was 100% (100/100) 11 and would be an appropriate technique for ProSeal™ LMA insertion after failed laryngoscope-guided tracheal intubation 12 . There are only two previous reports of ProSeal™ LMA use in the difficult airway: 1. for fibreoptic-guided awake insertion in a patient with a known difficult airway 13 ; and 2. in nine morbidly obese patients who were Cormack and Lehane 3-4 grades 14 .
In summary, we report the use of the ProSeal™ LMA for airway rescue in the intensive care unit. In principle, the ProSeal™ LMA offers advantages over the Classic LMA in this situation. 
